2001 UNIFORM E

SUSINESS REPORT {(UBR)

FILED

[
' DOCUMENT # P95000026382 Apr 30,2001 8:00 am
| 1. Ertiy Nare
LEE & CATES FERNANDINA GLASS, INC. ecretary of State
* ' 04-30-2001 90091 011 ***150.00
Frincipa: Place of Busingss Mailng Address
142 MADISON ST 142 MADISON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Siite, Apt. 4, ete, Suiie, Apl #, ot DO NOTWRITE IN THS SPACT
City & Siate City & State 4. FEI Numoear 59-3309568 Anpled For
Mot A
Zip Country 7o Coualry 5. Ce-tficate of Status Dasirod I $8.75 Additiorat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, THOMAS D Il —
; 142 MAD|SON ST Streat Address (P.C. Box Number s Not Acceptable;
JACKSONVILLE FL 32204 -
City ‘ Zi;ﬁ Code B

SIGNATURE

8. Tae apove named entity submits this staternent for the gurpose of changing its regisiored afiice or regislered agent, or both, & the Sate of F orids

Sgneiare ypee or ar oo nere o registicren agont ane e faogostle DT Ragisteen AQe™ SIG 300 9.,

9. This coraoration is cligibio to satisfy iis Intangible
Tax fling reauirernert and elects o ©o so.
{Soe criteria on back) ] Mialia ‘"’"13{;!;

ChIAD bl

10. Flecton Campaign Fnancing $5.00 may Be
Fust burd Contribution ! Added to Fees

|

1. OFFICERS AND DIRECTORS ] 12,

ADOITIONS/CHANGES [0 OFFICERS AND 13507038 IN 11 !

CcD O Deete
LEE, THOMAS D JR

STRZEY 142 MADISON ST Q‘itl ESDRESS
orv-st-ze | JACKSONVILLE FL 32204 LIY-87 4P

[IChange [ Adetion

T VPD L] Delete 1 e

b PADGETT, RICK Z e
sreeeanonss | 142 MADISON ST STREET A2DRCSS
cri-s-zp | JACKSONVILLE FL 32204 y CIY-sTap

[ Charae

T PD ; Lz
HANT LEE, THOMAS D HI HAME
siazt-anoeess | 142 MADISON ST STREET ADDRZSS
LITv-57-2P JACKSONVILLE FL 32204 SITY-§1-7

I1'LE STD [
Ak PADGETT, MARY M

smaess0oess ;142 MADISON ST STREF™ ALDATS
oY -57-71F JACKSONVILLE FL 32204 ioCy ST oae

Doy T agaton

hit 07 Delets IR
HENT B aRaE
SIRZE" ADDRESS B STREFT ADDRESS
Oy -81- G y CIV-57-2° _
O] Detets TT.E [ Change ) Addiven I
HAME !
STREET ALTRESS I
LOY-ET-T7IF Ciy 8 -d2 ‘

13. I hereby certify that the informaton supplied with this filing does not cua'ify for the exermption staled in Socton 118.07(3)( ), Florida Statutes. | i
indicated on this report or supplemental regort s true and accurate and that my signature shall have the sama logal eifect as f made undar oa
of 16 corporation or the raceiver or rustes e‘m)(‘wered o execute this report as required by Chapter 817, Porida Statutes: and tat my name appe

changed. or on an attacQrient with an addues®  with a'. other like empowered

m’]/:li\]f A\i

Zti

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L v ap  odmas D LEE I ’//45/9/ /%?‘f)a’a?‘ ’/é‘/?r ‘

CR2E034 (10/001



O, e corperalion O receivan O HUSIRE Ciipuwa e .0 exGCUES 1his 1
chang

or on ar attachmant with an address,

orl as -sudied oy Uhapler 807, clorida Sta.utos; &
v thfﬂ,‘mcr like erroowerad,

N A7/‘ §'@/

SfQATURE AND}QED OR PR?TED NAME OF SIGNING OFFICER QR DIRECTOR

G/ 25022




